estimations are cumbersome and probably less accurate owing to difficulties with extraction procedures. The purpose of this investigation was to determine whether fat is indeed the major contributor to faecal energy, since calorimetry could then be used to estimate the degree of fat malabsorption.
Methods
Three-day stool collections were made in 37 was the diagnosis obvious on either clinical findings or antero-posterior chest radiograph. One infant spent nearly 10 months in hospital and despite several complex investigations, the correct diagnosis was not established before barium swallow.
Case reports Case 1. This 11-month-old infant was referred for emergency sleeve resection of her narrow left main bronchus. There was tachypnoea and severe air trapping in the left lung ( Figure) . Previous similar episodes with cyanosis had occurred and had precipitated admissions to other hospitals. Fluoroscopy had confirmed the air trapping, and Krypton ventilation perfusion lung scans had shown diminished perfusion and ventilation in the left lung. Narrowing of the left main bronchus had been detected at endoscopies. A bronchogram had shown, initially, no filling of the left main stem bronchus and so a fine catheter had been introduced through the bronchus to demonstrate a normal structure of the bronchial tree distally in the lung.
On admission to our unit, an immediate barium swallow showed that the oesophagus was displaced considerably to the right and posteriorly, and the lower part of the trachea was displaced forwards relative to the oesophagus, with a considerable distance between the two (Figure) . A diagnosis of a cyst compressing the left main bronchus was made.
At operation the cyst compressed the left main bronchus and was adherent to the membranous part of the trachea. Twenty-four hours after operation the mediastinum was central, the lungs were well expanded, and the infant's respiration was normal. Six months later the chest x-ray film was normal. Case 2. In this 4-month-old infant a clinical diagnosis of airways obstruction with cough, possibly owing to asthma of early onset, had been made. As the patient was young, a request was made for a fluoroscopic examination to assess lung ventilation. There was no localised air trapping, but when the infant lay supine on the x-ray table the noise of the airways obstruction seemed to be tracheal in origin. The lateral chest radiograph showed posterior displacement and some narrowing of the distal one-third of the trachea. A lateral projection at barium swallow showed an anterior impression on the oesophagus just above the level of the carina. A lateral tomograph confirmed the posterior position of the narrow trachea within the distended chest. No spinal anomaly was present but the foregut duplication cyst was removed through a right thoracotomy. The cyst lay above the right hilum and extended across the midline to the left side. Postoperative recovery was rapid and the symptoms resolved. Case 3. This 6-week-old infant had presented at the referring hospital with wheezing, stridor, tachypnoea, and tachycardia. Air entry was diminished in the left hemithorax and a chest radiograph showed slight increase in left lung transradiancy. She was treated with antibiotics. She did not progress well; on one occasion she became apnoeic and hypoxic when the left hemithorax became uniformly opaque owing to hyperinflation of the right lung.
On admission to this hospital the chest radiograph showed both lungs well aerated. However, at fluoroscopy and barium swallow there was a mass lesion occupying the retrocardiac space with some compression of both the main bronchi. There was air trapping in the right lung. At endoscopy the left main bronchus was very narrow.
Immediately, a left thoracotomy was carried out and a mass of mainly necrotic tissue was identified around the trachea, the main bronchi, and the oesophagus. The tumour could not be removed in its entirety since it was adherent to these structures and also to the pericardium and aorta. At histological examination there were undifferentiated small round cells and the diagnosis was undifferentiated neuroblastoma.
Initial progress was good, however a second (right) thoracotomy to remove the tumour became necessary, and despite chemotherapy and radiotherapy the child died within a fortnight. Discussion Any infant or child who has respiratory symptoms and continuing unilateral lung transradiancy should have chest fluoroscopy and a barium swallow carried out. These procedures are simple and easy to perform. The radiation dose need not be significant by comparison with that of repeated chest radiographic studies and the result may be decisive.
The true antero-posterior and lateral projections of the barium-filled oesophagus show the relationship between the oesophagus, the trachea, and other intrathoracic structures. Each of the 3 infants had abnormal relationships. In one sense, the findings are merely an extension of the known value of the barium study of the oesophagus in patients suspected of having a vascular ring or sling with stridor. In another sense, the initiation of such studies needs clinical insight, especially if there are no spinal anomalies, no obvious mass lesion on the anteroposterior chest radiograph, and no right aortic arch.' 4 When compared with all infants with airways obstruction these 3 cases are rarities.
Choices of investigatory technique may not always be easy, but it is not a bad axiom to do the simple risk-free procedures first. Time-consuming studies, which may carry a distinctive risk, do not necessarily advance either diagnosis for the patient or management of the clinical problem. Among such studies may be included bronchoscopy, bronchography, angiography, and radioisotope ventilation perfusion studies. At best, studies of this type may delay definitive clinical management at a time that it is most needed. Dr Capon gave a communication based on a series of nervous children seen in private practice and emphasised the importance of studying the child as a whole. He pointed out that insufficient attention seemed to be paid to the mental, intellectual, and spiritual aspects of childhood: paediatric physicians held a privileged position which should enable them to take a broad view. Careful physical examination must come first and this should include accurate determination of minor defects in sense organs. The key to the trouble was frequently found however, when the child's environment was investigated and the paediatric physician should have valuable observations to make upon important social problems-such as birth control, parental discord, divorce, educational methods. 
